aldosterone is ineffective in this context (Ross, 1963 Review of the original biopsy and a liver biopsy showed the histological and histochemical features of a Burkitt lymphoma (Berard et al., 1969) . The Epstein-Barr virus antibody titre was not raised.
The patient was commenced on remission induction chemotherapy with doxorubicin, vincristine, asparaginase and prednisolone. The dysphagia was gradually relieved and within 8 days the patient was swallowing normally. A repeat barium study showed no obstruction to flow, with significant reduction in the extent of gastric displacement. The gastrostomy tube was removed a few days later and the patient remains able to swallow normally with no palpable evidence of disease. On achievement of complete remission, the patient continues on maintenance therapy of mercaptopurine, cyclophosphamide and methotrexate. Intrathecal methotrexate, followed by cranial irradiation, is given in an attempt to prevent central nervous system disease.
Discussion
Tumours of a histological type identical with that of the African Burkitt lymphoma have been described in Europe and the U.S.A. in both children and adults (Levine et al., 1975) . Cases presenting as leukaemia have also been described (Flandrin et al., 1975 Levine, 1973) .
Dramatic responses to cyclophosphamide as single agent chemotherapy have been recorded in both disease types; the more advanced stage seen at presentation in the non-African patients is in accordance with the worse prognosis, hence the justification for more aggressive chemotherapy.
